MISSOURI IE'IIYlSION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ED APR 6 1962

Registration District No. _______..---_--_3_198")' Regiatration District No. ——____ looaqisfrur‘l No. —---322*—

—62-0412454

STATE FILE NUMBER

DO NOT WRITE
ON THIS $TUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence baefore
VS 300 [ a. COUNTY a. STATE H b. COUNTY admisslon)
Rev. 4/59 = b CUY (I¥ cutiids corporate limits, give TOWNSHIP oniy) Length of stay in 16 - aw Tnside Limits
w - a - a
: TOWN  St. Louis, Missouri 8 weeks TOWN  5t. Louis Yes g Ne O
1 c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (if cutside, give location} Reside on Farm
w HOSPITAL OR i ADDRESS
2 5 <p INsTHUTION. Missouri Baptist Hospitall Y« DGk MO 2714 Sulphur Yo O Nojd
. A
3 1 f<F 3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yeor
{Type or print} DEAFTH
p Harold B, Benson Marc 24, 962
4] 5. SEX 4. COLOR OR RACE 7. Married K Never Married (] [8. DATE OF BIRTH | 9- AGE {last birthday} {IF unhnsn i YEAR | IF UNDER 24 HR
o i i Manths Days Hours Min.
5 l ; H‘ w. Widowed (O Divorced O 6-8_1880 81
T0s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
& mon working life, even if retired} .
2 o¥fis mployee Sweep-0 Co. Swedeberg ,Missouri US.A.
7O o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- —
" e 0la Benson Pauline Olson Virginia Benson
8 2 | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? = 17. INFORMANT Address
- < {Yes, no, or unknown) {If yos, give war or cdates of service .
9 w - - - - Mrs, VirzimLE..Lm;an__Z_'Zlﬂ__SulEhnr_
-] T 18,~CAUSE OF DEATH (Enter only one cause per ling folprerera o INTERVAL BETWEEN
10 < Z AR} |. DEATH WAS CAUSED BY: r ONSET AND DEATH
ol =3 Vd IMMEDIATE CAUSE (a) # m
[s] =1 £
n o 3 9*/ 174
w19 2
1 f =[S a Congitions, if any, DUE TO (b}
cd-0 wih ¥ which gave rise to
22 K abbve cause (a),
13 I-I— = 9b ating the under- 774 x
5 lying cause last. DUE 1O [c)
EE— ,r g z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related Jo the terminal PART I1l. ¥ deceased was female was
g \ .9. 1e condition given in PART | {a there a pregnancy in last 90 days.
g . f ] [0 Yes | O Ne ru Unknown
= £ | 79, WAS AUTOFSY | 20s. ACCIDENT  SUICIDE HOMIGADE 70b, DESCRIBE HOW INJURY DCCURRED. (Entey naturg of injury jn PART I ar PART 11 of item 18.)
z = PERFORMED? g M_e_/
g o YES O No}j\ ] A
— -3
z w 5 20c. TIME OF Hour Month, Day, Year f /é’ m
g a INJURY - l - Gz
x O g /2602 ,.
4 a 20d. INJURY QCCURRED 308, PLACE OF INJURY {a.g., in or about home, | 201. CITY, TOWN, OR (QCATION COUNTY STATE
e WHILE AT WORK (g 1 farm, factory, street, office bldg., efc.) .
x NOT WHILE AT W nxq o) M A
 AASA N
388 | % 757 CRFN I fer
30 = uw 21, 1 attendad the deceased from / { s to d last saw ‘hip, slive o
@ s o Death occurred at 2:20 pm m on the date nand sbove, and to the best of my knowledge, from the causes stated.
[*'] N
g = 8 5 270, SIGNATURE {Degree or title) 22b ADDRESS M 22¢c. DATE SIGNED
= | & o , D, fo61>H 226 6
é Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, dr coumﬂ L {State)
o} = ‘ . . .
z e ja] Pa t. Louis County Missonri
= < | “2a. FUNERAL DIRECT ADORESS 5. DATE RECD BY LOCAL REG. | 26. REG%S SIG W
i > 3 ,/ ﬁ -
b= 2
= o | HOFFMEISTER COLONIAI, MORTUARY SAM . .




STATEMENT BY LICENSED EMBALMER

1 hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer

working under my persona! supervision. y
Student Si?

Signature of Student Embalmer

Licensed Embalrner No. / 94

P Q. Address v

/f’

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

t

TJANOSSTH ‘anpeq]
uMeTpooM 21001

peqadue] paajly *Jaq

Tetp 20, //




